Rickets is the most common bone disease in childhood. Its occurrence is associated to poor prognosis, and has an important FIgure 1: Low stature
deformed lower limbs, due to reduced longitudinal growth, long bones and dental alterations. At seven months of age, after being diagnosed with vitamin D resistant hypophosphatemic rickets, the use of vitamin D, elemental calcium, calcitriol, magnesium mill, and hydrochlorothiazide was started to control the calcium metabolism dysfunction. Another case was reported in the family, starting at the same age, involving the patient's mother's first cousin. During physical examination, the patient's short stature, deformed lower limbs, absence of hair on scalp, thin eyebrow rarefaction, and sharp triangular teeth were noticed (Figures 1 and 2) . A dermoscopic evaluation of the scalp revealed the presence of irregular white dots, suggesting the absence or hypoplasia of the follicle structure, and the presence of regular pin point white dots, suggesting an acrosyringium opening, with no other follicular signs ( Figure 3 ). Scalp biopsy showed non-scarring alopecia with without folicular Units.
Alopecia areata hypothesis was ruled out after histological and dermoscopic evaluation, due to the absence of black dots, exclamation marks and inflammation. No improvement was observed despite severe treatments incluing 5% topical minoxidil and 0,05-0,1% dinitrochlorobenzene. Rickets is the most common childhood metabolic 
